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PTSD Symptoms in Bosnian Refugees
1 Year After Resettlement in the United States

Stevan M. Weine, M.D., Dolores Vojvoda, M.D., Daniel F. Becker, M.D.,
Thomas H. McGlashan, M.D., Emir Hodzic, Ph.D., Dori Laub, M.D.,
Leslie Hyman, M.S.W., Marie Sawyer, B.S., and Steven Lazrove, M.D.

Objective: The authors’ goal was to describe the characteristics of posttraumatic stress
disorder (PTSD) symptoms on resettlement in the United States and at 1-year follow-up among
Bosnian refugees as well as possible factors affecting the PTSD symptom profile among these
refugees. Method: They used standardized instruments to assess 34 Bosnian refugees for PTSD
at resettlement in the United States and 1 year later. Results: Fifteen of the refugees were
diagnosed with PTSD at 1-year follow-up, compared with 25 at initial assessment. The average
PTSD severity score at follow-up was 12.5, compared with 20.6 at initial assessment. At 1-year
follow-up, 25 of the refugees experienced a decrease in severity of PTSD symptoms, one
remained the same, and eight experienced an increase in severity. Older refugees were signifi-
cantly more likely to have PTSD than younger refugees, and older refugees had more severe
symptoms. Conclusions: The level of PTSD diagnosis and symptoms in Bosnian refugees re-
mained substantial 1 year after their resettlement in the United States, although there were
notable overall decreases. Older refugees appeared to be at greater risk.
 (Am J Psychiatry 1998; 155:562–564)

I n a previous study (1), we reported that 13 (65%) of
20 Bosnian refugees were diagnosed with posttrau-

matic stress disorder (PTSD) just after being resettled in
the United States; this rate of PTSD is consistent with
rates reported in other traumatized refugee groups (2,
3). Few empirical data exist on how PTSD in trauma-
tized refugees changes over time (4). Prospective studies
of PTSD have been done with survivors of disaster and
combat (5, 6). However, no studies have addressed the
longitudinal course of PTSD in traumatized refugees
during the early phase of resettlement. This phase is
characterized by psychological stressors associated
with recent (or continued) traumatization, social isola-
tion, language difficulties, unemployment, and family
instability, but it is also characterized by psychological
gains through adjustment and recovery in these same
realms.

Our goal in this paper is to describe 1) the character-
istics of PTSD symptoms in Bosnian refugees at reset-

tlement in the United States and at 1-year follow-up and
2) possible factors affecting the PTSD symptom profile
among refugees.

METHOD

The subjects were 34 Bosnian refugees who were originally evalu-
ated soon after their resettlement in Connecticut. Sixteen were fe-
males and 18 were males; they ranged in age from 13 to 59 years. All
had previously lived in Bosnia and were ethnic Muslims. They were
referred to our group by refugee resettlement organizations in Con-
necticut. For the follow-up study, the original participants were con-
tacted by letter or telephone. All gave written informed consent to
participate in this project.

The procedures for the initial study have been described elsewhere
(1). Assessments included the PTSD Symptoms Scale (7), the Commu-
nal Traumatic Experiences Inventory (1), the Global Assessment of
Functioning (DSM-IV), and the SCL-90-R (8).

All refugees had the opportunity to participate in testimony inter-
views, which were adapted from the brief psychotherapeutic method
described for working with survivors of political violence (9). All 34
subjects participated in testimony interviews as part of their initial
evaluation, which may have influenced their clinical course.

RESULTS

Table 1 summarizes baseline and follow-up assess-
ment data—including age, diagnosis of PTSD, Commu-
nal Traumatic Experiences Inventory score, PTSD
Symptom Scale score, Global Assessment of Function-
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ing scores, and Positive Symptom Distress Index (PSDI)
scores from the SCL-90-R. At baseline, 25 subjects met
criteria for PTSD; symptom severity scores were gener-
ally high (mean=20.6, SD=13.0). At follow-up, 15 sub-
jects met criteria for PTSD, and only one of these sub-
jects did not have PTSD at baseline; severity scores were
lower at follow-up (mean=12.5, SD=9.9). Twenty-five
subjects showed decreases in PTSD severity over the
follow-up interval, eight showed increases, and one re-
mained the same.
At baseline, older age was associated with a higher rate

of diagnosis of PTSD (r=0.59, df=32, p<0.0001, point
biserial correlation coefficient), higher PTSD severity
scores (r=0.46, df=32, p<0.01), and higher PSDI scores
(r=0.47, df=29, p<0.01); older age at baseline was in-
versely related to Global Assessment of Functioning
score (r=–0.46, df=32, p<0.01). At 1-year follow-up, the
correlation of age with PTSD diagnosis approached but
did not reach significance (r=0.32, df=32, p=0.06, point
biserial correlation coefficient). At follow-up, older age
was still associated with higher PTSD severity scores (r=
0.57, df=32, p<0.0001) and higher PSDI scores (r=0.41,
df=20, p<0.05), and older age was inversely related to

Global Assessment of Functioning score (r=–0.44, df=32,
p<0.01). At baseline, Communal Traumatic Experiences
Inventory scores did not correlate significantly with
PTSD diagnosis or with PSDI or older age, although the
correlation between Communal Traumatic Experiences
Inventory score and the diagnosis of PTSD approached
significance (r=0.31, df=31, p=0.08, point biserial cor-
relation coefficient). Similarly, at follow-up, Communal
Traumatic Experiences Inventory scores did not correlate
with PTSD diagnosis, older age, or PSDI.
At baseline, the three symptoms that occurred most

frequently at the highest severity ratings were avoiding
thoughts of the war, intrusive memories, and being up-
set when reminded of the traumata. Twenty-one sub-
jects reported reexperiencing cluster symptoms, 18 re-
ported avoidance cluster symptoms, and 12 reported
hyperarousal cluster symptoms. At follow-up, the most
frequent symptoms were being upset when reminded
of the traumata, intrusive memories, and feeling that
the future was unclear. Twenty subjects reported re-
experiencing cluster symptoms, 11 reported avoidance
cluster symptoms, and 13 reported hyperarousal clus-
ter symptoms.

TABLE 1. Age, Diagnosis of PTSD, and Scores on Measures of Trauma of 34 Bosnian Refugees at Resettlement in the United States (Baseline)
and 1 Year Later (Follow-Up)

Refugee

Age at
Initial

Assessment
(years)

Baseline Follow-Up

Diagnosis 
of PTSD

Score on Communal
Traumatic
Experiences
Inventory

Score on
PTSD

Symptoms
Scale

Diagnosis 
of PTSD

Score on
PTSD

Symptoms
Scale

Score on General
Assessment of
Functioning

Score on Positive
Symptom

Distress Index
(SCL-90-R)

 1 38 Yes 14 29 Yes 12 80 —
 2 29 Yes 23 44 Yes 14 55 3.09
 3 28 Yes 24 27 Yes 21 80 —
 4 58 Yes 25 30 Yes 18 68 —
 5 60 Yes 23 25 No  8 58 1.5 
 6 56 Yes 22 30 Yes 33 45 2.9 
 7 16 No  7  4 Yes 14 65 2.22
 8 18 No 13  6 No  2 85 1.56
 9 14 No 13  1 No  8 78 1.06
10 47 Yes 21 35 Yes 20 80 1.32
11 54 Yes 19 17 No 12 73 2.0 
12 20 Yes 18 14 No  4 85 1.28
13 44 Yes 19 12 Yes 12 78 1.71
14 16 No 11  1 No  2 85 0.0 
15 39 Yes 20 26 Yes 33 62 2.04
16 18 No 11  5 No  4 85 1.58
17 56 Yes 18 19 Yes 34 60 2.41
18 56 Yes 13 23 Yes 27 60 1.75
19 26 No 22 11 No  4 65 1.11
20 40 Yes 15 41 Yes 17 87 —
21 39 Yes  6 19 No  4 85 —
22 35 Yes 17 15 No  1 70 —
23 17 Yes 18 21 No  0 90 —
24 15 Yes 19 25 No  0 90 —
25 39 Yes  8 13 No  5 80 —
26 17 No 11  3 No  0 90 1.36
27 26 Yes 17 27 Yes 24 55 —
28 35 Yes 20 45 Yes 19 65 2.1 
29 52 Yes  7 39 Yes  6 85 2.92
30 46 Yes 13 16 No 14 70 —
31 42 No 13  0 No 13 80 —
32 54 Yes — 32 No 19 70 1.81
33 20 No 24  9 No  6 72 1.26
34 36 Yes 15 35 No 14 52 2.64
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DISCUSSION

We found a high rate of PTSD among 34 Bosnian refu-
gees, indicating that there are continued, serious mental
health problems—even 1 year into resettlement and sev-
eral years after the initial traumatization. The substantial
decreases in the rate of PTSD diagnosis and in the severity
of symptoms, however, are evidence of clinical improve-
ment. This recovery process is likely due to many factors,
including 1) the passing of time since the most severe
traumata, 2) the passing of time since the shock of dis-
placement on coming to the United States, 3) accultura-
tion, 4) increased stability in the realms of family, work,
community, or other aspects of life structure, and 5) par-
ticipation in testimony or other opportunities to commu-
nicate traumatic memories. We also found continued evi-
dence of age-related differences in PTSD at follow-up.

Our findings regarding the symptom clusters suggest
that after 1 year, Bosnian refugees were using less of
what might be characterized as more primitive defen-
sive functions—such as avoidance, numbing, splitting,
and denial—to distance themselves psychologically
from traumatic memories. A growing ability to relate
flexibly to their traumatic memories may also be a con-
sequence of participation in testimony—as well as other
opportunities to express and communicate memories
made possible by adjustment and acculturation or other
time-dependent changes in mind/brain functioning.

This study has several limitations. The number of sub-
jects is small, limiting generalizability. Not all of our sub-
jects completed all of the assessments. Finally, the validity
of our instruments may have been affected by language
and ethnocultural differences. This study has captured
some but not all of the dynamics of the natural history of

posttraumatic conditions. Of course, it does not address
changes that may be subsequent to the first year in the
evolutionary processes of recovery and resettlement. Fur-
ther studies are needed to address other facets of trauma
and PTSD—including ethnocultural, developmental, hu-
man rights, and memory dimensions.
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